Moral development ought to be the primary purpose of clinical ethics teaching, although this does not exclude other goals, such as the ability to solve clinical ethical problems, provide background information in ethics, and Improve the care of patients who are at risk for paternalistic interventions on the part of their care givers. My thesis is founded in my experience that medical ethics teaching is frequently not appreciated by house staff. As I have suggested, they may even hate it. I will relate a story of one time I felt that teaching went very well, contrast it to a less than successful episode, and suggest what this reveals about medical ethics in the hospital setting.
